P

O34

P2368

CT CHARACTERISTICS PREDICTING OUTCOME IN
MILD TRAUMATIC BRAIN INJURY
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Introduction: Computed tomographic (CT) imaging of the brain
is commonly performed in mild traumatic brain injury (MTBI) to
identify patients at risk for clinical deterioration. In only a minor-
ity of patients CT abnormalities are found. To optimize treatment
and for prognostic purposes, knowledge on the CT parameters
related to an adverse outcome is relevant, although the amount of
patients herewith is restricted. This study aims to identify the CT
characteristics associated with an unfavourable outcome after
MTBI.

Patients and methods: Patients with MTBI, age >16, admitted to
the emergency department of our level I trauma centre, from 1998
until 2004, were eligible for inclusion. The EFNS guidelines were
used to determine the requirement of an admission CT scan in
each individual patient. These CT scans were scored using a pre-
defined format. In addition, several clinical variables, including
admittance Glasgow Coma Score (GCS) and Injury Severity
Score (ISS), were registered. Outcome was determined six months
post injury using the Glasgow Outcome Score Extended (GOSE)
and dichotomized for statistical analysis.

Results: A total of 1157 patients with MTBI (GCS: 13-15) was
included, 46 of which had an adverse outcome (GOSE 1-4).
Multivariate binary logistic regression analysis showed that status
of basal cisterns, presence of traumatic subarachnoid haemor-
rhage and presence and type of intracranial lesions were independ-
ent significant predictors of unfavourable outcome in our MTBI
patients.

Discussion: This study identifies the individual admission CT
characteristics that may add in prediction of outcome of mild TBI.
A prognostic CT model should include at least these parameters
for an adequate outcome assessment. To ensure applicability, the
validity of such a new model is essential and therefore future val-
idation studies should have high priority.
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Objective: To revise the European Federation of Neurological
Societies (EFNS) rules on initial management with respect to
ancillary investigations, hospital admission, observation, and fol-
low-up after Mild Traumatic Brain Injury (MTBI).

Methods: The MEDLINE, EMBASE, COCHRANE database
(1966-2005) were searched using the key words minor head
injury, mild head injury, mild traumatic brain injury, traumatic
brain injury, guidelines and management. Articles were included
if they contained data on classification system used (i.e., admis-
sion GCS 13-15) and outcome data (CT abnormalities, need for
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neurosurgical intervention, mortality) or management.

Results: 12 risk factors for the presence of intracranial complica-
tions were identified: GCS at hospital admission, persistent
anterograde amnesia, retrograde amnesia >30 minutes, trauma
above the clavicles, severe headache, nausea, vomiting, focal neu-
rological deficit, seizure, coagulation disorders, high-energy acci-
dent (dangerous mechanism of injury) and intoxication with alco-
hol/drugs.

Conclusion: This guideline presents evidence for the importance
of careful neurological examination, assessment of trauma history
and recognition of risk factors for the use of CT after MTBI.

(1) Smits M, et al. JAMA 2005 28;294 (12):1519-1525.

(2) Vos PE, et al. Eur J Neurol 2002 9 (3):207-219.
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Introduction: The diagnosis of mild traumatic brain injury
(MTBI) is usually complicated, because the majority of MTBI
symptoms are mainly of a subjective character. To clarify the sig-
nificance of some diagnostic criteria and improve the standard
diagnostic protocols, we analyzed the structure of main clinical
signs, course of recovery and most common difficulties in initial
management of MTBI patients with respect to different time of
hospital admission.

Methods: This study includes 161 males with MTBI (aged 16-39)
consecutively admitted to the regional hospital. In 61 patients the
accident took place on the background of mild and moderate alco-
hol intoxication (AI). The quantitative analysis (duration/intensi-
ty) of MTBI symptoms was carried out.

Results: About two thirds (76%) of MTBI patients were admitted
to hospital in the first three days after the trauma with more exten-
sive and frequent disorders of consciousness and amnesia in com-
parison with patients admitted later. Different structure and dura-
tion of subjective disorders including posttraumatic headache pat-
tern were observed in both compared groups of patients. Early
ndmission was associated with relatively favourable recovery from
subjective symptoms compared with the delayed one. Al was
observed in both groups of patients and it seems to play a differ-
ent role in admission to hospital. Several categories of difficulties
and typical mistakes in regard to initial MTBI diagnosis and man-
agement were identified.

Conclusion: Time of admission to hospital significantly influ-
ences the accuracy of MTBI diagnosis. Delayed hospital admis-
sion and concomitant Al should be considered in MTBI diagnos-
tic protocol.
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PROINFLAMMATORY CYTOKINES LEVEL IN
CEREBROSPINAL FLUID IN CRANIOCEREBRAL
TRAUMA
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Craniocerebral trauma (CCT) is an actual problem of neuro-
surgery that may result both in recovery and in stable disability.
Presently the role of immune factors in CCT pathogenesis is dis-
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